
 
      
 
 
      
 
  
 
  
 

 
 

 
 
 
 

CITY OF EAU CLAIRE 
Parks and Recreation Department 

FEE WAIVER APPLICATION 
 

Family Last Name 
________________________________________________ 
 
Address _______________________________________________________ 
 
Home Phone __________________ Work Phone _______________________ 
 
Total # of Family Members ______ 
 

Name Age Birthdate 
   
   
   
   
   
   
   
   
 
Note:  this is not a registration form!  Once you have received approval to the 
fee waiver program, you will be able to register for programs and pay only 
25% of the program fee.  Registration is what assures your spot in the 
program. 

Parks, Recreation & Forestry 
Department Administrative Offices 

1300 First Avenue 
Eau Claire, WI  54703 

Phone: 715-839-5032/FAX: 715-839-1685 
Website:  

 www.ci.eau-claire.wi.us 

 

q  Current Food Stamp Card ____ Date Approved ____ Initials  
 (for office use only) 


